FCC Form 481
FCC Form 481 - Carrier Annual Reporting OMB Control No. 3060-0986/0MB Control No. 3060-0819
Data Collection Form July 2013

<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name: Person USAC should contact
Mary Henze

with questions about this data

<035>

Contact Telephone Number:
Number of the person identified in data line <030>

2024572041 ext.

<039>

Contact Email Address:
Email ot the person identified in data line <030>

mh3376@att.com

Form Type

54.313 and 54.422
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(200) Service Outage Reporting (Voice)

Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com
<210> For the prior calendar year, were there any reportable voice service outages? Yes
<220> <a> <b1> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <g> <h>
NORS Did This Outage
Reference |Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (Yes / No) Resolution Procedures

Fand b |
cT adllatlic

WO

rksheet --
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(300) Unfulfilled Service Request
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
. e g . 2024572041 ext.
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com

<300> Unfulfilled service request (voice)

<310> Detail on attempts (voice)

: |

319026MI1310 - 2016 USERs.pdf

Name of Attached Document

<320> Unfulfilled service request (broadband) ’ ‘

<330> Detail on attempts (broadband)

Name of Attached Document
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(400) Number of Complaints per 1,000 customers FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010>  Study Area Code 319026
<015> StUdy Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020>  Program Year
2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
Contact Telephone Number - Number of person identified in data line
<035> <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line  mnss7s@att.com
<030>
Select from the drop-down list to indicate how you would like to report
<400> Voice complaints (zero or greater) for voice telephony service in the prior  Offered only mobile voice
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.
<410> Complaints per 1000 customers for fixed voice
<420>  Complaints per 1000 customers for mobile voice 0.161
Select from the drop-down list to indicate how you would like to report
<430> €nd-user customer complaints (zero or greater) for broadband service in
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.
<440> Complaints per 1000 customers for fixed broadband
<450> Complaints per 1000 customers for mobile broadband
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(500) Compliance With Service Quality Standards and Consumer Protection Rules ECC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 319026
<015>  Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze

<035> Contact Telephone Number - Number of person identified in data line <030> 2024512041 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  mh3376@att.com

<500> Certify compliance with applicable service quality standards and consumer protection rules Yes

319026MI1510.pdf

<510> Descriptive document for Service Quality Standards & Consumer Protection Rules Compliance

<515> Certify compliance with applicable minimum service standards

Page 5



(600) Functionality in Emergency Situations
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010>

Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  mh3376@att.com
<600> Certify compliance regarding ability to function in emergency situations Yes
<610> Descriptive document for Functionality in Emergency Situations 319026MI1610.paf
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(700) Price Offerings including Voice Rate Data

Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010> Study Area Code 319026

<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Mary Henze

<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com

<701> Residential Local Service Charge Effective Date 1/1/2017

<702> Single State-wide Residential Local Service Charge

<703> <al> <a2> <a3> <b1> <b2> <b3> <b4> <b5> <c>

Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:

-- See attached worksheet
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(710) Broadbrand Price Offerings

Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com
<711> <al> <a2> <b1> <b2> <c> <d1> <d2> <d3> <d4>
Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service - | Usage Allowance Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select }
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(800) Operating Companies

Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  mh3376@att.com
<810> Reporting Carrier New Cingular Wireless PCS, LLC
<811> Holding Company AT&T Mobility Il LLC
<812> Operating Company AT&T Mobility Corporation
<813> <al> <a2> <a3>
Affiliates SAC Doing Business As Company or Brand Designation

-- See attfched workshéet --
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(900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0OMB Control No. 3060-0819
July 2013
<010>  Study Area Code 319026
<015>  Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com
<900> Does the filing entity offer tribal land services? (Y/N) Yes
Bay Mills, Grand Traverse, Hannahville, Isabella, Lac Vieux Desert, L'Anse, Little River, Little Traverse Bay,
Ontonagon, Sault Ste. Marie
<910> Tribal Land(s) on which ETC Serves
319026M1920.par
<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached PDF, on line 920,

demonstrates coordination with the Tribal government pursuant to
§ 54.313(a)(9) includes:

<921>

<922>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.
Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Select
Yes or No or
Not Applicable

Yes

NNNRNNNNN

Yes

Yes

Yes

Yes

Name of Attached Document
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If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 
to confirm the status described on the attached PDF, on line 920,
demonstrates coordination with the Tribal government pursuant to
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(1000) Voice and Broadband Service Rate Comparability
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com
<1000> Voice services rate comparability certification Not Applicable
<1010> Attach detailed description for voice services rate
comparability compliance
Name of Attached Document
<1020> Broadband comparability certification
<1030> Attach detailed description for broadband

comparability compliance

Name of Attached Document
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(1100) No Terrestrial Backhaul Reporting
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  mnh3376@att.com
<1100> Certify whether terrestrial backhaul options exist (Y/N) Yes
<1130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).
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Please select the appropriate response (Yes, No, Not Applicable) to confirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(g).
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(1200) Terms and Condition for Lifeline Customers FCC Form 481
Lifeline OMB Control No. 3060-0986/0OMB Control No. 3060-0819
Data Collection Form July 2013

<010> Study Area Code 319026

<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Mary Henze

<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  mh337e@att.com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  nttp://www.wireless.att.com/learn/articles-resources/community-support/lifeline-link-up.jsp

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to
§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221> Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

oo

<1223> Additional charges for toll calls, and rates for each such plan.
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“Please check these boxes below to confirm that the attached document(s), on line 1210, 
or the website listed, on line 1220, contains the required information pursuant to
 § 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 
annually report:
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(2005) Price Cap Carrier Additional Documentation
Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030>  2024>/204Text
<039> Contact Email Address - Email Address of person identified in data line <030>  mh3376@att.com

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental High Cost support, High Cost support to offset access charge
reductions, and Connect America Phase Il support as set forth in 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below is accurate.

Incremental Connect America Phase | reporting

<2011> 3rd Year Certification 47 CFR §54.313(b)(1)(ii) - Note that for the

July 2017 certification, this applies to Round 2 recipients of

Incremental Support.

<2022> Recipient certifies, representing year three after filing a notice of | |

acceptance of funding pursuant to 54.312(c), that the locations in

guestion are not receiving support under the Broadband Initiatives
Program or the Broadband Technology Opportunities Program for
projects that will provide broadband with speeds of at least 4

Mbps/1Mbps - 54.313(b)(2)(i). Round 2 recipients only.
<2023> The attachment on line 2024 includes a statement of the total amount of

capital funding expended in the previous year in meeting Connect
America Phase | deployment obligations, accompanied by a list of
census blocks indicating where funding was spent. This covers

year three - 54.313(b)(2)(ii). Round 2 recipients only.

<2024A> Round 2 Recipient of Incremental Support?

<2024B> Attach list of census blocks indicating where funding was spent in year Name of Attached Document Listing

three - 54.313(b)(2)(ii). Round 2 recipients only.
<2025A> Round 2 Recipient of Incremental Support?

<2025B> Attach geocoded Information for Phase | milestone reports (Round 2 for Name of Attached Document Listing
year three) - Connect America Fund , WC Docket 10-90, Report and Required Information

Order, FCC 13-73, paragraph 35 (May 22, 2013).

<2015> 2016 and future Frozen Support Certification 47 CFR § 54.313(c)(4)

Required Information
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(2005) Price Cap Carrier Additional Documentation

Data Collection Form

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}

<2016>

Certification support used to build broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase Il recipient?

<2017C> Total amount of Phase Il support, if any, the price cap carrier used for

<2018>

<2019>

capital expenditures in 2016.

Attach the number, names, and addresses of community anchor
institutions to which the carrier newly began providing access to
broadband service in the preceding calendar year - 54.313(e)(1)(ii)(A)

Recipient certifies that it bid on category one telecommunications and
Internet access services in response to all FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
libraries universal service support program for eligible schools and
libraries located within any area in a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable to rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313(e)(1)(ii)(C)

Name of Attached Document Listing
Required Information
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(3005) Rate Of Return Carrier Additional Documentation

Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@attc0m

Select from the drop down menu or check the boxes below to note compliance with 54.313(f)(1). Privately held carriers must ensure compliance with the
financial reporting requirements set forth in 47 CFR 54.313(f)(2). | further certify that the information reported on this form and in the documents
attached below is accurate.

(3009)
(3010A)

(30108)
(3012A)
(3012B)

(3013)

(3014)

(3015)

(3016)

(3017)

(3018)

(3019)

(3020)

(3021)

(3022)

(3023)

(3024)

(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313(f)(1)(iii)

Certification of Public Interest Obligations {47 CFR &
54.313(f)(2)(i)}
Please Provide Attachment

Community Anchor Institutions {47 CFR §
54.313(f)(1)(ii)}
Please Provide Attachment

Is your company a Privately Held ROR Carrier {47 CFR
§ 54.313(f)(2)}

If yes, does your company file the RUS annual report

Please check these boxes to confirm that the
attached PDF, on line 3017, contains the required
information pursuant to § 54.313(f)(2) compliance
requires:

Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Borrowers)

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the response is yes on line 3014, attach your
company's RUS annual report and all required
documentation

If the response is no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Either a copy of their audited financial statement; or
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows

Management letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

If the response is no on line 3018, please check the
boxes below to confirm your submission on line
3026 pursuant to § 54.313(f)(2), contains:

Copy of their financial statement which has been
subject to review by an independent certified public
accountant; or 2) a financial report in a format
comparable to RUS Operating Report for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification.

Document(s) with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the worksheet listing required information

Name of Attached Document Listing Required

Information

Name of Attached Document Listing Required

Information
(Yes/No)

(Yes/No)

Name of Attached Document Listing Required

Information

O O
O O

[ ]
[ ]

(Yes/No) O O

Name of Attached Document Listing Required

Information

000 0 OUO
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(3005) Rate Of Return Carrier Additional Documentation (Continued)

Data Collection Form

FCC Form 481
OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code

319026

<015> Study Area Name

New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility

<020> Program Year

2018

<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com

Financial Data Summary

(3027) Revenue

(3028) Operating Expenses

(3029) Net Income

(3031) Total Assets

(3032) Total Debt

(3033) Total Equity

(3030) Telephone Plant In Service(TPIS) |
(3034) Dividends |

Name of Attached Document Listing Required Information
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(4005) Rural Broadband Experiment Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  mh3s76@att.com

4005 Rural Broadband Experiment

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served

community anchor institutions, and provide a list of locations where broadband has been deployed.

Public Interest Obligations — FCC 14-98 (paragraphs 26-29, 78)

Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE participants must provide a response to Line 4001.

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public
interest obligations consistent with the category for which they were selected, including broadband speed,
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban
areas?

Community Anchor Institutions — FCC 14-98 (paragraph 79)

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond
(yes — attach new community anchors, no — no new anchors) to indicate whether this list will be provided.

If yes to 4003A, please provide a response for 4003B.

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to

broadband service in the preceding calendar year.

Broadband Deployment Locations — FCC 14-98 (paragraph 80)

4004a. Attach a list of geocoded locations to

which broadband has been deployed as of the

June 1st immediately preceding the July 1st filing Name of Attached Document Listing Required Information
deadline for the FCC Form 481.

4004b. Attach evidence demonstrating that the

recipient is meeting the relevant public service

obligations for the identified locations. Materials

must at least detail the pricing, offered broadband Name of Attached Document Listing Required Information
speed and data usage allowances available in the

relevant geographic area.
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze

<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  mh3376@att.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/20/2017

Printed name of Authorized Officer: SCOtt Mair

Title or position of Authorized Officer: SVP Technology Planning & Engineering

Telephone number of Authorized Officer: 2147571510 ext.

Study Area Code of Reporting Carrier: 319026 Filing Due Date for this form: 07/03/2017

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013
<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020>  Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze

<035> Contact Telephone Number - Number of person identified in data line <030> 2024572041 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent), is authorized to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier:

Name of Authorized Agent Firm:

Signature of Authorized Agent or Employee of Agent: Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001.

Page 20
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REDACTED - FOR PUBLIC DISLOSURE

(200) Service Outage Voice Reporting Data Collection Form

REDACTED
FOR PUBLIC DISCLOSURE



Exhibit 319026MI310

AT&T MOBILITY’S REPORT OF UNFULFILLED REQUESTS
FOR SERVICE FOR THE 2016 CALENDAR YEAR

Number of Unfulfilled
Requests for Service

Description of How Service Was Attempted

1

Section 54.313(a)(3) of the Commission’s rules requires an ETC to
report the number of requests for service from potential customers within
the ETC’s designated service area that were unfulfilled during the past year.
The filing must also detail how the ETC attempted to provide service to
those potential customers. In response to a request for service, AT&T
Mobility takes the following steps:

1) AT&T Mobility will provide service on a timely basis to
requesting customers within AT&T Mobility’s service area
where AT&T Mobility’s network already passes the potential
customer’s premises;

2) If a customer cannot be served by AT&T Mobility’s existing
facilities, AT&T Mobility will provide service within a
reasonable period of time, if service can be provided at
reasonable cost by:

a) Modifying or replacing the requesting customer’s
equipment;

b) Deploying a roof-mounted antenna or other equipment;
¢) Adjusting the nearest cell tower;
d) Adjusting network or customer facilities

e) Reselling services from another carrier’s facilities to
provide service; or

f) Employing, leasing or constructing an additional cell site,
cell extender, repeater, or other similar equipment.

If, after these steps, the customer cannot be served, AT&T Mobility will
notify the customer and provide the Commission with an annual report of
how many requests for service could not be filled.
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Exhibit 319026M1510 - CTIA Seal

CT1Qa

Everything Wireless

Meredith Attwell Baker

August 8, 2016

Mr. Glenn Lurie

President & Chief Executive Officer
AT&T Mobility

1025 Lenox Park Boulevard

Suite Bé67

Atlanta, GA 30319

Dear WV\T‘H

Congratulations!  This letter is to notify you that AT&T Mobility (“AT&T") has completed the
recertification process for the CTIA Consumer Code for Wireless Service (“Voluntary Consumer
Code”) for the period January 1, 2016 — December 31, 2016, and is deemed compliant with the
principles, disclosures and practices set forth in the Voluntary Consumer Code. Accordingly, AT&T
is authorized to use and display the CTIA Seal of Wireless Quality/Consumer Information, subject
to the terms and conditions set forth in the attached License Agreement.

Please ensure that the relevant employees of AT&T review the License Agreement before using
the Seal. Use of the Seal constitutes acceptance of these terms and conditions. Upon request,
we will provide two specimens (color and black/white) of the Seal for AT&T's use on its website or
collateral materials. If you should have any questions concerning the recertification process or
use of the Seal, please contact Kathryn Dall' Asta, CTIA’s Associate Counsel, at (202) 736-3677 or
kdallasta@ctia.org.

CTIA commends AT&T for its ongoing leadership and participation in the CTIA Voluntary Consumer
Code, and we look forward to contfinuing to work with AT&T on this important industry initiative.

Sincerely,
Meredith Attwell Baker

cc: Timothy G. Johnson, General Attorney

Attachment

1400 16th Street, NW - Suite 600 - Washington, DC 200346 - www.ctia.org



Exhibit 319026M1510 - CTIA Seal

eiile}

Everything Wireless

SEAL OF WIRELESS QUALITY/CONSUMER INFORMATION

LICENSE AGREEMENT

Company is hereby granted a non-exclusive, world-wide, royalty-free license to use CTIA’s
Seal of Wireless Quality/Consumer Information (“Seal”) to represent that Company
voluntarily adopts and follows the CTIA Consumer Code for Wireless Service and has
certified such to CTIA.

CTIA permits the use of appropriate references to CTIA and the Seal solely in connection
with the CTIA Consumer Code for Wireless Service Program. References to the Seal shall
not be misleading as to the extent of Company’s voluntary support and participation in
the CTIA Voluntary Code for Consumer Information program. The Seal may appear in
Company's advertising, promotional material or other literature to indicate its voluntary
and consistent application of the CTIA Consumer Code for Wireless Service.

Upon CTIA's acknowledgement of Company’s certfification, CTIA shall supply Company
with a specimen of the Seal. Company shall not modify or alter the Seal without prior
written permission from CTIA, and such permission shall not be unreasonably withheld.
Company agrees to amend or disconfinue the use of the Seal upon written request of
CTIA. Company shall immediately cease use of the seal upon receipt of CTIA's written
notice to do so.

Company assumes full and complete responsibility for its use of the Seal, and agrees that
its use of the Seal constitutes a declaration that Company voluntarily adopts and follows
the principles set forth in the CTIA Consumer Code for Wireless Service.

Use of the Seal for other purposes than those stated in this License Agreement is an
unauthorized use of the Seal and is strictly prohibited.

This license may be renewed annually subject fo Company’s successful completion of the
certification process.

Use of the Seal constitutes acceptance of these legal terms and conditions.

1400 16th Street, NW - Suite 600 - Washington, DC 20036 - www.ctia.org



Exhibit 319026MI1610 - Emergency Preparedness

Functionality in Emergency Situations Certification

Section 54.313(a)(6) requires an ETC to certify it is able to function in emergency situations as set
forth in C.F.R. Section 54.202(a)(2). The standards set forth in Section 54.202(a)(2) include a reasonable
amount of back-up power to ensure functionality without an external power source, an ability to reroute
traffic around damaged facilities, and a capability to manage traffic spikes resulting from emergency
situations. AT&T Mobility LLC, dba AT&T Mobility, has in place emergency operation procedures so that
it can function in an emergency. Backup power is provided at switch locations and cell sites through a
combination of batteries and portable and/or permanent generators. AT&T Mobility LLC, dba AT&T
Mobility, also has portable COWs (Cells on Wheels), COLTs (Cells on Light Trucks), Satellite COLTs, and

Transport & Access Trailers that it can deploy in the event of an emergency.

Based on the foregoing, AT&T Mobility LLC, dba AT&T Mobility, certifies it is able to function in

emergency situations as forth in C.F.R. Section 54.202(a)(2).



Exhibit 319026MI610 ergency Preparedness

Everything Wireless

Meredith Attwell Baker

August 11,2016

Mr. Glenn Lurie

President and Chief Executive Officer
AT&T Mobility

1025 Lenox Park Boulevard, Suite Cé67
Atlanta, GA 30319

Deo%édw\vx/

Congratulations!  This letter is to notify you that AT&T Mobility has completed the
recertification process for the CTIA Business Continuity/Disaster Recovery Program
("Program”) for the period July 1, 2016- June 30, 2017. CTIA deems AT&T Mobility is
compliant with the principles and objectives of the Program and confirms AT&T Mobility
has recertified that it has implemented and maintained the requirements set forth in the
Program.

Please ensure that the relevant employees of AT&T Mobility are aware of your
recertification status. If you should have any questions concerning the certification
process, please contact Kathryn Dall’ Asta, CTIA's Associate Counsel, at (202) 736-3677 or
kdallasta@ctia.org.

CTIA commends AT&T Mobility for its ongoing leadership and participation in the CTIA
Business Continuity/Disaster Recovery Program, and we look forward to continuing to
work with AT&T Mobility on this important industry initiative.

Sincerely,

IPDLN

Meredith Attwell Baker

cc: Bruce Lundeen, MBCP, MBCI
BCP Standards & Practices
Business Continuity Planning

1400 16th Street, NW - Suite 600 - Washington, DC 20036 - www.ctia.org



(700) Price Offerings including Voice Rate Data

Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0819

July 2013

<010> Study Area Code 319026
<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mary Henze
<035> Contact Telephone Number - Number of person identified in data line <030> 2024572028 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com
<701> Residential Local Service Charge Effective Date 1/1/2017
<702> Single State-wide Residential Local Service Charge
<703>

<al> <a2> <a3> <b1> <b2> <b3> <b4> <b5> <c>

Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee
Mi FR 40.0 0.0 0.0 0.0 40.0




(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 319026

<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Mary Henze

<035> Contact Telephone Number - Number of person identified in data line <030> 2024572028 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com

<810> Reporting Carrier New Cingular Wireless PCS, LLC

<811> Holding Company AT&T Mobility Il LLC

<812> Operating Company AT&T Mobility Corporation

<813> <al> <a2> <a3>

Affiliates SAC Doing Business As Company or Brand Designation

AT&T CORP 549004 AT&T Corp.
AT&T MOBILITY PUERTO RICO INC. 639005 AT&T Mobility
AT&T MOBILITY LLC 259908 AT&T Mobility
AT&T MOBILITY LLC 399015 AT&T Mobility
AT&T MOBILITY LLC 529910 AT&T Mobility
AT&T MOBILITY LLC 539010 AT&T Mobility
BELLSOUTH TELECOMMUNICATIONS, LLC 215191 AT&T Florida
BELLSOUTH TELECOMMUNICATIONS, LLC 225192 AT&T Georgia
BELLSOUTH TELECOMMUNICATIONS, LLC 235193 AT&T North Carolina
BELLSOUTH TELECOMMUNICATIONS, LLC 245194 AT&T South Carolina
BELLSOUTH TELECOMMUNICATIONS, LLC 255181 AT&T Alabama
BELLSOUTH TELECOMMUNICATIONS, LLC 265182 AT&T Kentucky
BELLSOUTH TELECOMMUNICATIONS, LLC 275183 AT&T Louisiana
BELLSOUTH TELECOMMUNICATIONS, LLC 285184 AT&T Mississippi
BELLSOUTH TELECOMMUNICATIONS, LLC 295185 AT&T Tennessee
ILLINOIS BELL TELEPHONE COMPANY 345070 AT&T lllinois
INDIANA BELL TELEPHONE COMPANY, INC. 325080 AT&T Indiana
MICHIGAN BELL TELEPHONE COMPANY 315090 AT&T Michigan
NEVADA BELL TELEPHONE COMPANY 555173 AT&T Nevada
NEW CINGULAR WIRELESS PCS, LLC 209012 AT&T Mobility
NEW CINGULAR WIRELESS PCS, LLC 269905 AT&T Mobility
NEW CINGULAR WIRELESS PCS, LLC 279010 AT&T Mobility
NEW CINGULAR WIRELESS PCS, LLC 289912 AT&T Mobilit




(800) Operating Companies FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013

<010> Study Area Code 319026

<015> Study Area Name New Cingular Wireless PCS, LLC, d/b/a AT&T Mobility

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Mary Henze

<035> Contact Telephone Number - Number of person identified in data line <030> 2024572028 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mh3376@att.com

<810> Reporting Carrier New Cingular Wireless PCS, LLC

<811> Holding Company AT&T Mobility Il LLC

<812> Operating Company AT&T Mobility Corporation

<813> <al> <a2> <a3>

Affiliates SAC Doing Business As Company or Brand Designation

NEW CINGULAR WIRELESS PCS, LLC 319026 AT&T Mobility
NEW CINGULAR WIRELESS PCS, LLC 389015 AT&T Mobility
NEW CINGULAR WIRELESS PCS, LLC 409004 AT&T Mobility
NEW CINGULAR WIRELESS PCS, LLC 449022 AT&T Mobility
NEW CINGULAR WIRELESS PCS, LLC 479006 AT&T Mobility
NEW CINGULAR WIRELESS PCS, LLC 619004 AT&T Mobility
PACIFIC BELL TELEPHONE COMPANY 545170 AT&T California
SOUTHWESTERN BELL TELEPHONE COMPANY 405211 AT&T Arkansas
SOUTHWESTERN BELL TELEPHONE COMPANY 415214 AT&T Kansas
SOUTHWESTERN BELL TELEPHONE COMPANY 425213 AT&T Missouri
SOUTHWESTERN BELL TELEPHONE COMPANY 435215 AT&T Oklahoma
SOUTHWESTERN BELL TELEPHONE COMPANY 445216 AT&T Texas
THE OHIO BELL TELEPHONE COMPANY 305150 AT&T Ohio
WISCONSIN BELL, INC. 335220 AT&T Wisconsin
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® Complets items 1, 2, and 3. A. Sigpgture _—
B Print your name and address o the reverss f X . Q—& ﬁz" le ? A d; »
so that wa can return the card to you. 2 /ﬁ Sy a2 Sy e Db ",
& Attach this card to the back of the maifpisce, PSR ed TR R ) il
or on tha front if space permits. NOCBTE e E ()8 [é ‘f [} i g1
R T o [, Is defivery adciress diffsrent from ftem 17 © LJ Yes
H YES, emer delivery address below: {1 e

Lac Vieux Desert Band of
Lake Superior Chippewa Indians
Chairperson James Williams Jr.

PO Box 249
Watersmeet, Ml 48969-0249
3. Service Type 3 Priority Mall Express®
QLEL R AT ] Peeiostis b el
R 1 Adult Signaturs Restricted Dollvery 4] gg?!stamd Kalt Bestrictad
ivery
130 9402 2359 6249 8868 37 oy W Do ey ] Bl st
D= ok ] gjnc::sz iinf rination™
2. Articls Number (fransfer from service label} U e Ol LRy HeRaec Deinicsy 3 Sigrature Confirmation
Restricted Defivery
3895 iestricted Defivery
st -p1lkL 0750 0000 423k ’ ‘
PS .t vt 1, vy 2010 PSN 7530-02-000-9053 Domestic Return Aeceipt +

£
il

® Complete ems 1, 2, and 3. Sigrgture

® Print your name and address on the reverse \“{ V e LJ‘J)/C/ / (&% &) mgenf
s0 that we can retun the card to you. 8 Agdressee
W Attach this card to the back of the mailpiece, = Rece%d by (Printed Neme) C. Date e very
or on the front if space permits. ﬁ g% j A e AN

D. Is defivery suldress different fom jtem 17 1 Yes

. . i YES, enter delivery address below: NG
Frank Cloutier, Chief o I

Saginaw Chippewa Indian Tribe
(Isabeila)

7070 E. Broadway Road

Mt. Pleasant, M! 48858

; } 3. Service Typs {73 Priortty Msil Express®
T T e G Aok
3 N i g Aduit Signagg Rostigted Defivery 13 Registered Mall Restrictod
©5430 9402 2359 6249 8867 38 © Crrtfed Mg Frstrivtad Cebvery & ,‘}8‘,‘&?““”‘“ e
;-;“ o %Eﬁ;[: D ? S D D U C“’""'Ci = 93:{3) Restrictod Dafivery [ Sigoaturs Condirnation™
- x.? Signature Confimmation
000 423k 3949 R Eireao Fomeny
| {over $500)
PS Form 3811, July 2015 PSN 7520-02-000-2053 Domestic Return Recelpt
® Complete flens 1, 2, and 3. | A Sigrature
® Pririt your nams and address on the reverse £2 Agent
so that we can returm the card to you. ‘f X KB‘C Tribal Cﬁmey 3 Adarase

# Attach this card o the back of the mailpisss,
o7 oy the front i space permits,

Is dalivery mﬁﬁﬁ v e T
§f YES, an "
Keweenaw Ba i

y Indian Community
Warren Swartz Jr., President
16426 Bear Town Rd. Har
Baraga, Mi 49908 -

1 Betvice Typs
:z Adidt Signanue

?Dlm D?SD DUUU ‘483&; 3871

BS Form G381 1, duly 2016 st 7530-00-000-5083




N Complete iteins 1, 2, and 3. \ZL/\Z L(} Aga .
£ 5 8 3 1
B Print your name and address on the reverss ¥ 22 Poceinaosia

80 that we can rsturn the card to you. L e T
® Attach this card to the back of the malipieos, rd B4 e Name) e aj;“
or on the front if space permits. @ Flao {{:5 L/ 4 /

. s defivery address different from ftern 17 L1 Yes
i YES, enter defivery address below: 1 Ne

Little River Band of Ottawa Indians

Larry Romanelli, Ogema

2608 Government Center Drive

Manistee, Ml 49665-2723

T P 3. Service Type ) Priotity Mail Express®
! I [1 Adult Signature D) Registarsd Mai™
LELI O EION e, S
i e Cantified Mail® ery
=580 9402 2359 6249 8868 44 5 Gertiod i Rastricted Defivery 2 Fieturm Receipt for

£ Cofiect on Delivery < )
T Onltaet Ao Delivery Restricted Delivery 1 Signature Confirmation™
W £} Signature Conhrmuation

701kt D750 QOO0 423k 3901 i Restrictsd Dafivery Restricted Defivery

P Actiels Kok /Trancfare frmms comibnn fxuntl

ftover U
58 Form 3811, July 2015 PSN 7520-02-000-9053 Domestic Return Recsipt
1 Comp &ete’rtems 1,2, and 3 1§ j e
t Print your name and address on the reverse 1 _ \"\j:LMW\ ZK] Agent
so that we can retum the card to you. R £ Addressee
F Attach this card to the back of the mailpiece, || B- Rectied oy Narne) C. Date of Delivery
or on the front if space permits. ; C{ / 1 ")

D. Is delivery address differant from ttem 17 LJ Yes

if YES, enter defivery address below: No
Grand Traverse Band of e ]

Ottawa and Chippewa Indians
Chairperson Thurlow S. McClellan:
2605 N West Bay Shore Dr :
Peshwbestown, Mi 49682- 9275

3. Service Type O Priority Mail Express®
£ Adult Signatuse 0 Registered Mafi™
: i £1 Adult Signature Restricted Defivery 3 gngrstered Mail Restrictad
e & ” 2 Certifind Mail®
0 9402 2359 65249 3868 20 E Camnct Rk By [ B otror
R . ?mg«:aoo&se .
ey e T & D wivery Restricted Dedvery L2 Shorature Confirration™
?le D?SU DUDD L"EBB 3855 Rt ey L} Signaturs Confrmation
3 tnsured Mau Bastricied Delivary Restricted Dairvery
iover $500;
3 Form 3811, July 2015 PSN 7530-02-000-0053 Domestic Raturn Racelpt

® Complete fterms 1, 2, ang 3,

% Print your name and addrass on the revarss
30 that we can reture the ﬁard m YOI

B Altach this cord 80 the
or on the front if space permrts

S s et e+ ]

L?‘Pﬂmc Lf* 1:&*(:/‘ 4—-'

o is de,:v 2y addms;d forent frorn hem 17 L Yes
£ YES, erter delivery address below: 4 Mex

Jamie Stuck, Chairperson
Nottawaseppi Huron Band of the
Potawatomi Indians

1485 Mno-Bmadzewn Way
Fulton, Mi 48052

I Berdice Type
I el Sigragture
3 2 Adett Bgnatire Rectrised Diolvary
f,e‘n”w Bt

“'ﬂaia\a7sa Q000 4236 38hLY

£




® Completsiterns 1, 2, and 3.
& Print your name and address on the reverss Ly~ ’

50 that we can return the card to you. L ' 20/ R XL Addresses
v ~~hthis card o the back of the mailplece, |} B Recelvid by (Prinfed N

I C. JJe 4 Q iy t;z
¢« fontif space permits. f Ave L Mrees i /§7 /3

‘ A, Signature /
X Agert

} 0. td dsfivery address different from ttem 17 13 Nes /
: if YES, enter delivery address
Mr. Kenneth Meshigaud, enter oot eshoos ke

Chairperson

Hannahville Indian Community
N 14911 Hannahville B1 Road
Wilson, M1 49896-9728

3. Service Typs {1 Priarity Mail Express®
: ! F " T3 Adult Slgnature 3 Registered Mali™
£ g éd;t;% zf;&mgfg Restricted Detivery . 1 g isteret Mait Restricted
t_ £ Bl 37
‘90 9402 2359 6249 8867 14 £ Cortifiad Mait estrictod Defivery = Ram;.n{yﬁecelpt for

3 Collect on Dativesy

{3 Coltect on Delivery Restricted Delivery T Srgnaum Gonfrmat Shid

S B i [ Signature Confirmation
701k 0750 0000 423k 3‘]3«":‘ Restricted Delivery Resstrictet Defivery
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt
® Complete items 1, 2, and 3. ' A Sigpature
& Print your name and address on the reverse 7% ,/ a2 //f i 1 Agent
so that we can return the card to you. : A g [ Addresses

® Attach this card to the back of the mailpiece, hE Rec‘;“ed by (Printed Neme] o el e
Vot 2 /‘/'! Pl

or o the front if space parmite. o i @ o jl
' D, ™ delivery address different from fter 12 L) Yes
if YES, enter delivery address below: 1 No

i
Mr. Levi Carrick, Sr., President !
Bay Mills Indian Community
12140 W. Lakeshore Drive

Brimley, Mi 49715-9319

3. Service Type [ Priority Malf Express®

LT R T e i
L5 : : ! g Adult %&Wg Resticted Dalvery 13 Registorad Mall Aeetictod
0550 9407 2359 6249 8867 21 O Cortfid Mati Pestriotsd Detivory £ Peturm Placsipt for

£ Coftect on Deilvary Merchandise

7 Collect on Distivery Restrictad Delivery 1) Slanature Confirmation™

5 et K =l P
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